v " P - —

3

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-031106
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
. At /g _ o ooa. iﬁgo STATE FILE NUMBER
DO NOT WRITE Registration District No. ______.___4_ A Primary Registration District No, _Jf_ % &= Registrar’s No, ._.__
ON THIS STUB AMENDED Fll D RFp—A—1962
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence bafore
, a. COUNTY STAT b. COUNTY iasi
Vs 300 8 o2 Jacks oh a. Ml SSOUI‘]. Jackson admission)
Rev. 4/359 2 “l) B CITY (17 Gutside corporate limis, give TOWNSHIP orly] Lengih of stay in 1b e ary Tnside Limits
w -
. s @ TOWN Kansas City 40 yrs rownN Kansasg City Yes OE No O
1 <o ¢, FULL NAME OF {If NOT in hospital, give lucation) {nside Limits o, STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 4 .5"1/‘ < INsTIUTION} 114 E, Armour Blvd. YesX] Ne(d 1114 E. Armour Blvd, |Y#O NeX
3‘4 LS 3. #AME OF 'DE]CEASED First Middle’ Last 4. DSJE Month Day Year
ype or print
p ELMER C KELSEY DEAM  August 6 1962
- - 0 5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
s 1 Male White widewsd D bwereed 0 110/16/01| 60 ponths [ e [ Houns [ Min
n 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7 o during mpst of working life, even if retired) .
£l (8 | Driver fell ow Cab Co, Mound City, Kansas | U. S. A,
7 i o Ky 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE .
- -
el | Thomas Kelsey Grace TERRANCE Juanita Kelsey
8 J— w 12 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yas, no, or unknown) | (If yes, give war or dates of service)
42,0, f | % Ko f 1 Juanita Kelsey. 1114 E. Armour Blvd|
=3 o — 18. CAUSE OF DEATH (Enter only one cause per line for e toermo o INTERVAL BETWEEN
10 < = 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w 2 S IMMEDIATE CAUSE (a)
o |
11 O al e 8
1 @ | |= S Conditions, if any,]  DUE TO (b)
- 3 w 5 . waCH gave riw( r)o
v a N
13 E_: (=] :tat;:g :h:’:nd:r-
lying cause last. CUE TO (e}
% g 6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raelatad to the terminal PART 1. f deceased was femnale was
e {2) there a pregnancy in last 90 days.
gz-, g ti'? § LD Yes | O Neo I ] Unknown
g '—::, ;} E 19. WAS AUTOFSY njury in PART | or PART Il of item 18.)
PERFORMED?
g = @ § YES[]1 NO 51
z g ) o] 6 20c. TIME OF Hour Month, Day, Year
« o g 3 S a INJURY a.m.
w p.m.
m = -
Z o :‘1 S 20d. INJURY OCCURRED s, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ] ? WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
6 =S ” NOT WHILE AT WORK [
o o O o g
= h R
5 o E é i -9| © | 21. | anended the o:ie::easeclgfrow\3 A . 1o and last saw hl.e':’ alive on
a g a 1? 5‘ é Death occurred ot 0 m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = =
g l.nl.l. 8 ‘d) % . r7 22b. ADDRESS 22c. DATE SIGNED
I
t w @ S P - / %“ I
| = E ) . A REmAiOR | 2ad] LOCATIO ity, town,or co [State;
; als . . .
2 £ |=Burial Aug, 8,1962 Fo est Hill Cemetery Kansas City, Missouri
Z Ry < | T24. FUNERAL DIRECTOR-Z-33_ n } A%RESS le-Blvd 25. DATE RECD,.BY LOCAL REG. 2b.ﬁmm's SIGNATURE
£ = ity M P-F6 e Zh) Lonyg
= @ T ;KansasCity Mo hul L %

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student. Signed

- Signature of Student Embalmer

Licensed Embalmer No Al/’q (] V

[

* P.O.Address
/ +
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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